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Maine Secretary of State

2014 Annual Report
Electronic Filing Acknowledgment

Toc Limited Liabshity Companies on file as of December 31 2013

Charter Number 20051139DC

DCN Number. 2140019059373

chal Name, VILI AGE ATLIITLE FALLS, LLC

Registered Agent's Name and Address:
ANDREW BLOOM
100 COMMERCIAL $TREE! SLHTE 410
PORTLAND, ML 04101

Brief statement of the character of the business.

REAL ESTATF DEVELOPMENT

Name and Address of Members, Managers or other Authorized Persons*
RENLE LEWIS
100 COMMERCIAL STREET SUITE 410
PORTLAND MD 04101

Date of Filing. May 6, 2014

Name and Capacity of Authorizing Party:

MICITALL ARMAN, CFO

LRI

SEMS DoclD 622449
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Department of the Secretary of State

Burean of Corporarions Elections and Commussions

Nz L, Figin
Digey Sevvrscey of Suty

20051139DC

2132399650014
VILLAGE AT LITTLE FALLS, LLC
ANDREW BLOOM, REGISTERED AGENT
100 COMMERCIAL STREET SUITE 410

PORTLAND ME 4101

The above named hmuted lishility company was reinstated effective August 26, 2013

Sicerely,

(’ a;mngmdrm

Cathy Beandom
Darector of Corporations, UCC & Commissions

101 State House Statkon Augusia, Maine 043330101
wwn Moine govies

-2~ Wed Sep 24 2014 11 54 45



;&“;‘; STATE OF MAINE Saotudod ) D wdon et

2013 ANNUAL REPORT e o 3
Mske check paysbie to FOR LIMITED LIABILITY COMPANIES ON FILE AS OF W rpactis teie
Secretary of State DECEMBER 31 2012 DO Nurnber-
Praaso M by oo mnl s a8 e
mi culrent as
APRIL 1, 2013 i 2130019060236
Do not change any pregrinted infonmaticn on this form,
Chariar Nambes
20051139DC

VILLAGE AT LITTLE FALLS, LLC
ANDREW BL.OOM, REGISTERED AGENT
1060 COMMERCIAL STREET SUITE 410
PORTLAND, ME 04101

If you have any questions regarding the complation of ius ernual report or #f the preprinted iformation on thus report form is
mcomect contrcl the Reporiing & Information Section at (207) 624-7752 Al corporale forms are avalable on our website
al www maine govisosicecicorp  To file your annual report onfine  go to www.S0Sonline.org and click on the Inferactive
Corporats Services iink  Plaaso soe reverse side of this form for additional filing instructions. -»——

1 A brief statement of the character of the business in which the §mited Kabity company fs actunaly engagod n the State of
Mams, if none, SO INMCAte sk 5085 1)

__Qenegal Peal fsiote

2 Name of af least one Member or Manager of Street address of each {not P O Box)
other authosized persan @1 ussagioesi & {physical beation fro1 P.O Box) - street, Bty 2ip)

THIS PREPRINTED FORM MUST BE USED. Howsver if more spece ls neaded, plesse sttach avkditional pages, wsing one
side only All sttachments must contan the namy and chartor numbder of the isbllity company actoss the top of the page
Each page shouid be numbered consseutively  List numbier of pagos stisched:

s B1202003 S —

man INTTHORITED SIGMHATLRS)

Authorized Signatory

(TYPE OR PRIET IAME ANO
TEmnwon 31 MRSA §1078 1.8 Packily jor usdurar omied mzosial ore - 31 MRBA §1678 |

RETURN 1O, Reporting Soction, Burem of Comovations, Elactions and Coawniggions 101 5tate Houso Btation, Augusts, Maine 64333-0101
FORM WO MEC¥Y
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Maine Secretary of State

2012 Annual Report
Electronic Filing Acknowledgment

Pox Lmited Liability Comparues on file as of December 31 201

Charter Number: 20051139DC

DCN Number: 2120819061111

Legal Name: VILI AGE ATLITTLE FALLS, LLC

Registered Agent's Name and Address:
ANDREW BLOOM
100 COMMERCIAL S1REE] SUISE 310
PORTLAND, ME 04101

Brief statement of the characier of the business:

REAL ES FATE DEVELOPMENT

Name and Address of Members, Managers or other Authorized Persons:
RENFE LFWIS
100 COMMERCIAL STREET SUITE 410
PORTI.AND MD 04101

Date of Filing: May 8, 2012

Name and Capacity of Authorlzing Party:

MICTIAEL J ARMAN, SECRETARY

-4 - Wed Sep 24 2014 11 54 45



Maine Secretary of State

2011 Annual Report
Electronic Filing Acknowledgment

For Limited Liabslity Comp on file as of December 31 2010

Charter Number: 20051139DC

DCN Number. 2110019062092

Legal Name. VILLAGE AT LITTLE FALLS, LLC

Registered Agent's Name and Address:
ANDREW BLOOM
100 COMMERCIAL SIREE1 SUITE 410
PORTLAND, ME 04101

Brief statement of the character of the business:

REAL ESTATE DEVELOPMFNT

Name and Address of Manager:
RENEE LEWIS
100 COMMERCIAL STREET SUTTE 410
POR TT.AND MD 04101

Date of Filing. February 1, 2011

Name and Capacity of Authoridng Party:

MICHAEL ARMAN AUTIIORIZLD SIGNLR

Wed Sep 24 2014 11 54 45



Fiding Fre 335 00 for each itm|ted Gability coeapany listed

File No 20051138DC Pages 2

LIMITED LIABILITY COMPANY Fes Pad § 35
N DCN 2102092500018 AGNT
~ e FILED s e oo —e
STATE OF MAINE 07/2212010
NONCOMMERCIAL REGIST ERED AGENT - { 2!
STATEMENT OF Depuity Secretary of Stal
AFPPOINTMENT or CHANGE

A True Capy Whea Attested By Sigmature

Lloa e ok Litle Tolle LG

= UhtName 3f Ligied Labibty Compavwy) - -

Depury Secretary of Siare

Purssant 10 § MRSA 2105 108, & 109 the underwigned Imited Lablity company exceutes and delivers the follow ing statomen: of
appumiment and‘ar chitngs of address by a noncommen il Regastered Agent

FIRST X" &1l boves that epply)
A 0 vhiange of addresy
B [J  change torof noncommerceal regisiered agent and address
C change of noncommercial registered agent
D [J  change m name of current noncommerceal registened agent

SECOND ne‘mmcmdodd:msoflltwgnwulamuppeumgmﬂtem-dmdn&rrmofsmwﬂ‘b.

_Feonk .

_LIL_LQM.B_MLMW___

1phy sicot streed address, oty ake and 7ip code)

. _Popdlomd, ME. 4101 e

|ma|hngaddm if difterent from ahove)

THIRD: For foreign limned habihty companies only}

Funwsdiction of Orgasization

Date authorzed 10 transact business i the $tate of Mame

Form Mo MLUC-3NCRA (1 0f )

-6- Wed Sep 24 2014 11 54 45



FOURTH Comprete din ltem os follows based an your sclection m fem First

‘The new address of Ihe noncommercsel regrstered agent (provide address mformation anty)

B The name and address of Ihe new noncammereel reginerad agent (provide neane and address informationk
C The aame of the new noncommercul reguiesed agent {provide name onfy) OR

D Thie tew nime of the cument nancommercal regsstered agent fpros e name onlyy

 Andeew DRloom

{rame of new noticommercial regisiered agent or new namc of cusrent noncommescis| ww:kmd_ag}'nt; -

>

(phrysical street nddress, not 8 P O Boa — ¢ty state and 21p code)

{masling address 1f different trom ebove)

FIFTH Pursuant to $ MRSA $108 3 dew regastered agent os kisked abone has conscated 0 seeve 95 the regstered agent for thus
_ imutod habihty company

SIXTH The undemsigned nonconmax re1al cestened agent of the followng hmited habbity company(s] has noufied cach hmited
$1abality companv of the change indicated in Item Fir A ar B

Name of Limited Lishity Company Jurhdiction Date sathecized or onanized ia Maine

[O°  Nsmesof sdduonal imued labitsty compares atached hereto s Exhibt __ and a part hereof

vwed 79/ 10 *By -
1 {agnature)
Micbope/ tima, CFo_
- - - - (\ype or pant name and.capacity b - -

*Thes astement MUST be xgned & follows
) «t Ten Finst, A or I) was selected then by the noncommercial registered agent, OR
(¢} of been Furst, B or U wa selected then by
{ a1 least one manager OR
{i o1 least one member 1t the lumied liabslwy companry 18 oranaged by the memberst OR
(i) any duly authurized person

Please remut your payment made pavible to the Maine Secreary of State

Submur cumplered form o Secretary of State
. Division of Carporations, UCC rud Commissions
101 Siste House Station
Acgusta, ME 04333-010)
Telephone Inquinies (207)624-7752 Emat Inqumes: CEC Corpormionsa Mame gov

Form No MLLC 3 NCRA(2of 2} T11/2008
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Maine Secretary of State

2010 Annual Report
Electronic Filing Acknowledgment
Foc Limited Elability Comp on file as of December 31 2009

Charter Number. 20051139DC
DCN Number: 2100019063190
Legal Name VILLAGE ATLIFTLEFALLS L1C
Registered Agent's Name and Address:
TRANK K N CHOWDRY
100 COMMERCIAL STREET SUITE 410
PORTLAND, ML 04101
Briel statement of the character of the business:

REAL FSTATE DEVELOPMENT

Name and Address of Manager:
RENFE LEWIS
100 COMMERCIAL STREET SUITE 410
POR 11.LAND MD 04101

Date of Filing: May 19, 2010

Name and Capacity of Authorizing Party:

MICIIACL ARMAN, CRO

Wed Sep 24 2014 11 54 45



Maine Secretary of State

Change of Registered Office Address

Charter Number: 20051139DC

DCN Number. 2101390000012

Legal Limited Liability Company Name- VILLAGE AT LITTLE FALLS LLC
Registered Agent Name: FRANK K. N CHOWDRY

Old Registered Office Mailing Address

PO BOX 4510
PORTLAND, ME 04112-351¢

New Registered Office Malling Address

100 COMMERCIAL S FREET SUITE 410
PORTLAND, MF 04101

Old Registered Office Physical Address:

10 FREE STREET
PORTLAND, ME 04101

New Registered Office Physical Address-

100 COMMERCIAL STREET SUITL 310
PORTLAND, ML 04101

Date of Filing:
May 19, 2010
Name and Capacity of Authorlzing Party:

MICHAFL ARMAN REGISTERED AGENT

-9- Wed Sep 24 2014 11 54 45



;;’é';: STATE OF MAINE Ferobr et 2008 b son 10 o

2009 ANNUAL REPORT g Sy peteiianed
Make check paysble to FOR LIMITED LIABILITY COMPANIES ON FILE AS OF 8 recort m teke
Secretary of State DECEMBER 31 2008 OCN Number
Pursuant to 31 MRSA 8757 2 (he nkmabon on he
Plosse file by repcst must be currand as of the data egnod
APRIL 1, 2009 2090019855423
Do not change eny preprintad Information on this formn.

Charter Number
20051138DC

VILLAGE AT LITTLE FALLS, LLC

FRANKK N CHOWDRY, REGISTERED AGENT
P O BOX 4510

PORTLAND, ME 04112-4610

Il you have any queshons regardng the completon of xs annual report oc f the prepmted mformabon on this mepart fom s
incorrect, contact e Reporting & Information Seclion st (207) 624-7752 Al corporate forms pre available on our website
at www maine govisosicericorp  To file your annual report ondine, go to www SOSonline org and click on the Interactve
Cosporate Servicas ink  Please see reversa side of this fonn for addibonat filing instructions ——r—

1 A bnef statement of tha character of the business in which the kmried Lbabity company 18 actually engaped i the State of
Maine if nong so INdicale @ wesapa 1cy

—Rea) Estate Development
2 Nameof 1to 7 Managers Street address of aach (not P O Box)
(31 MREA GTE7 1 U 4538 ang $801) {ptwel oombon (Aot P O Bax)  sreel Or sUral muts number (ownkaey Zzp)
Rense Lewls 2 Market Street, Portland, Maine 04101

THIS PREPRINTED FORM MUST BE USED. However ¥ mor paca is needed, plaase attach addittonal pages using one
sidoonly All attschments must contain the nsme and charter number of the fimitod liabifity company acroes tha top of the page

Each page should be numbared conseculively List mummber of pagas sttached
Dated A/( A /
Lty 19, Lovf ‘ .

_Fx Begastered Agent =~ =~
O PEINT RANE AND CAPAGITY}
$757 3 Penaty &7 iwe or omaad maanml lacts 3T VRS 27 ) eae §771 7
RETURN TO: Rep g 8 - of Corporuth Elections snd Comminsions, 101 Stats Kouse Station, Augtsts Mune 0463330101
FORMNG WK1C-13

-10- Wed Sep 24 2014 11 54 45



rirs res STATE OF MAINE ks -Socitof

$35 00
2008 ANNUAL REPORT e o e i int
Make check payablo to- FOR LIMITED LIABILITY COMPANIES ON FILE AS OF ke ropor m ke
Secretary of State DECEMBER 31 2007 DCN Numbes
st e P ™
APRIL 1, 2008 2080019867618
Do not change any preseinted information on this form
Charter Number
20051139DC

VILLAGE AT LITTLE FALLS, LLC

FRANK K N CHOWDRY, REGISTERED AGENT
PO BOX 4510

PORTLAND, ME 04112-4510

J— —_— . . B T S — - e = — .- - - s - —

If you have any questions regarding the complation of this annual report or | the preparted mfonmation on this report form &
ncomect contact tha Reporting & Information Section at (207) 824-7752 Al corporato forms are avelable on our website
a1 www.mane govisoaicecioorp  To file your annual report online, go to www SOSonine org end click on the interactve
Corporgie Services ink  Please sea raverse skdo of this torm for additional filing instructions ———

1 A bref statement of the character of the businass n which the lmited kabity company s actually engaged m the State of
Maine d nong 50 Indate aywsageric

Rl Stk Do W-Qa-? P, .

2 Nameof 1to7 Managers Streat addrass of each {not P O Boxy:
{31 UASH 4757 1 D, $E53 and §8M) (physxcet locaton ihot PO Bow}  sirest of rua! souky nonmtes 10wn/tly, )
Renes Lewirs 7 Merdk ot St Pt d ME S0l

THIS PREPRINTED FORM MUSY BE USED However i mars spaco i3 noeded, please attach additiona) pages, using one
sido only All sttachments must contain the nome and charter number of the EmRod lability company acrass the top of the page
Each page should ba numbared rively List numbor of pages aitached

Dated _flgntS 2, 200% _
(AUTHORIZED SIGRATURE)

Karer s Mene

(TYPE OR PRANT NAME AN EARALITY)
{IUMRSAR?S7 3 Penalty r umrsg ot omting maserafszis 31 MRTA $32° 3 and §121 2%

RETURN TO Raporting & x, B of Corp Electons snd L 101 State House Station, Augusta, Maine 04333-010%
FORY M AT

2

=11 - Wed Sep 24 2014 11 54 45



Maine Secretary of State

2007 Annual Report
Electronic Filing Acknowledgment

Foc [imited L3abshity Companues on file as of December 31 2006

Charter Number 20051139DC
DCN Number. 2070019857925
Legal Name. VILLAGF ATLITTLE } ALLS, 1LC
Registered Agent and Registered Office
FRANK K N CHOWDRY
PO BOX 4510
PORTLAND, ME 041124510
Briel statement of the character of the business:

REAL ESTATE DEVELOPMENT

Name and Address of Manager:

RENEE LEWIS
2 MARKET STRELT 6TH I'LOOR PORTLAND, ML 04101

Date of Filing. Muay 31, 2007
Name and Capacity of Authorizing Parly:

BETHANY A ROMA, OPERATIONS VANAGER

-12-

Wed Sep 24 2014 11 54 45



Filing Fea €38 A0 far erch limited Gohitliv camnamvy Bbetost

DOMESTIC
File No 20061139DC Pages 2
LIMITED LIABILITY COMPANY Fee Paid § 35 ges
DCN 2063411500007 AGRO
STATE OF MAINE -—1-2!;II.ED---——-—-—-_
CHANGE OF REGISTERED AGENT L Fip
and/or
REGISTERED OFFICE Deputy Sccrctary of State

ATros When Attested By Signature
village at Litle Falls LLC o ’

(Ve of Liseied Latniey Companyy

Deputy Seceetary of Soe

Pursuant to 31 MRSA §607 the underngned [omated habihty company executes and delrvers the fallowmg Change of Registered Agem
and/or Registered Office

FIgST (*X* all baxes that apply)
A. O change af registered office B 1] change of regstered agent and registered office
C 0 change of regrstered agent D 0 change in name of curent registered agent

SECOND The name and regsteved office of the registered agent appeanng an the rocord i the Secretary of State's office
Paul E Peck

Iname of cuarenl regrnacd agert)
Ooe Monument Way Portland, Mane (4101
(mect. ity stcke and 2 code

THIRD Complete this Item a3 follows based o your selzcuon m hem Frrse

A The addruss of the aew regrsiered office (provade adkiress miarmaten onlyk

B The narme and regstered office of the oew registered agent, who must be an mdnndual Mane ressdent or o
corporation, foreign or domestic, asthonzed to do busmess o carry on activsnes 1n Maine (provide name and
address mformation)

C The name of th pew registorad sgont, who must be an mdividual Mame resident or » corporation, fareign of
domeshe authonzed ta do business or carry on activsties in Maine {provide name only} OR
D. The new name of the current registered agent (provide name only)

Frank k N Chowdry

(rates of now tegrirercd ap=nt o aw fanse of curent seyistved npset}
[ Free Streel Pontland. Mane 04101

{physecsl locatce, ewi P O Bon - sbest, gty state and ep eode)
P O Box 3510, Partland, Maine 84112 4510
o ng sddress of ifTercn from sbove)

FORMNO MLLC 3 (1 of2)

-13- Wed Sep 24 2014 11 54 45



FOURTH The andersigned registered agent of the ollowing Imaed hability companytics) whe has changed the sddress of the
registered office OR who has changed hus or hey name has notified each hterd hatolity company of he change
mdiested i ey Thud A e D

Name of Linakted Lishillly Comprany

[0 Namesot adimonal hmsted imbiirty compantes attached hersto as Exbebat _ and made & part hereof

Notc  The following muast be signed by the: proper person ss demgnated
DATED Novamber 30 2006 ‘85

Kenneth $ Ray, Premdent Plooeer Capital Carp  Soie Member
{ype ar prsk name and capacity)

Arceptance of Appeintment of New Repistered Agent
The undersigned harchy acoepts the appomtment o3 registared agen for the sbove-named bimured habality conpeny

Registored Ageut paTED November 30 2005
Frank K. N Chawdry
(oagmanam) (fvpe oe prok nzroc )
For Registered Agent which s a Corporation
Narve of Corpocaton
By
Gethoneed yigesturey (&peor prank narx v capmeRyy

Note.  If tis document changes the Regrstered Agent and the new Registerod Agend doey aot sign Form MLLC-18 431 MRSA
§607 2} roust accompany thrs document

*This cortificate VUST be mpned 25 follows
(1) if Toom Foest, A was sclected, then bv the Registered Agent OR
MO Stem Fum, B or C was selected, at Jeast one nunager OR at least one member 1f the hinsied liabilty company 1&
wanaged by the members OR any duly avthanzed person OR
{3) it hem Fast, D was yelected, then be the Repstered Agent

Pleass ceirat your payrmont made paysble to the Mame Secretary of Stat
SUBMIN COMPLETED FORMS TO* CORPORATE EXAMINING SECTION, SECRETARY OF STATE,

101 STATE HOUSE STATION, ALCUSTA, ME 04333-0101
FORMNMO MLLC-3 (2 of 23 Rev 8712004 TEL. 207) 624-7748

~-14 - Wed Sep 24 2014 11 54 45



Maine Secretary of State

2006 Annual Report
Electronic Filing Acknowledgment

For T imited Liabsiny Compares on file as of December31 2005

Charter Nismber: 20051139DC
DCN Number: 2060019861972
Legal Name. VILLAGE ATLITTLE FALLS, LLC
Registered Agent and Registered Office:
PAUL E PFCK
ONEMONUMENT WAY
PORTLAND, ML 04101
Brief statement of the character of the business:

REAL FSTATF DEVELOPMENT

Name and Address of Manager:

RENFE LEWIS
25 PEARL STRLET, 3RD FLOOR, PORTLAND, ME 04101

Date of Filing July 12, 2006
Name and Capacity of Authorizing Party:

RENEE LEWIS, VIANAGER

-15 -

Wed Sep 24 2014 11 54 45



Bureau of Corporations, Elections and Commissions

Department of
the Secrctary of State
Julee L. Flyes
Manhew Denkip Drproty Sect emry & Suite
Seretany of Stare
Jane 29, 2006 20081139 DC
2061749064502

VILIAGE AT LITTLE FALLS LIC
PAUL F PECK, REGISTERED AGENT
ONE MONUMENT WAY

PORII AND ME £4101

RE FAILURE TO FILE ANNUAL REPORT - FILE ONLINE TODAY !

Our records indicate that you have not yet filed your 2008 Annual Report for the year ending December 31,
20085, which was due m our effice on or heforz June 1, 2006 together wath the filing fee of $85 00 We are
therefore required by 31 MR 8 A Secton 758 (1) to assess a late {ilmg penalty of §50 00

If this office does mot receive the Annual Repare i proper filing order together with the $85 00 filing fee and
the: $50 80 late filing penaity, sathin 63 days of the date of this natice, your limited Lahilsty company will be
adnumstratrvely dissofved.

You may file your 2006 Annual Report using Anruzal Reports Online available 2t www SOSonline org  The
fimg fee and the late {iling penalty may be pmd over the Internet with Echeck, Visa or MasterCard. As an
altemative, 1f you need to file the paper annuaf report you may downloed the preprinted sanval report form by
using Paper Annual Reports also avadable at www SOSonline.org

Botn online services will require that you eater the followng mformation
Charter Number  20051139DC

1f you bave any questions concerning this matter please contact the Reporting and Infarmation Section of our
office at (207)624-7752

%7», R4

Tumothy R Poulin
Darecror,

Division of Corporations and UCC

101 State House Staton, dugusia Maine 04333-0101
wivn Maine gov/sos

-16 - Wed Sep 24 2014 11 54 45



Maine Secretary of State

2005 Annual Report
Electronic Filing Acknowledgment

Foe Limited 1 abihty Comparues on file as of December 31 2004

Charter Number. 20051139DC
DCN Number. 2050039865723
Legal Name, VILLAGE ATLITILEFALLS, LLC
Registered Agent and Registered Office.
PAULE PECK
ONE MONUMENT WAY
PORTLAND, ML 04101
Brief statement of the character of the business

REAL ESTATE DEVELOPMENT

Name and Address of Manager:

$COT1 P LALUMIERE
25 PEARL STRLET, 3RD FLCOR, PORTLAND, ME 04101

Date of Filing June 2, 2005
Name and Capacity of Authorizing Party:

$COTI P LALUMIERE, MANAGER

-17 -

Wed Sep 24 2014 11 54 45



v Fom £176 00

DOMESTIC FILE NO 206051138DC PAGES 2
LIMITED LIABILITY COMPANY FEE PAID $ 175
DCN 2043001500020 LTLC
STATE OF MAINE FILED
ARTICLES OF ORGANIZATION OF 10/26/2004
LIMITED LIABILITY COMPANY " "8“ ! @A
Mxrk box only sf applicabie)
(] This 15 # profesmonal limnted tabikty oompany®* formed Tepiy Secreary of S
presesnt o §3 MRASA Choper 22-A 10 provuke the
lollowing professonal services
A Truz Copy When Attested By Signansre
e Oype of protessional services) Depuay Secsetary 07 Stace

Pursiant > 31 MRSA §622 ihe undemigned executes and diehivers the followmg Articles of Organzabion of Limted Lashhty

Company
FIRST;

SECOND

a
L]

FOURTH

ke aame of the Hodied Habilry compeny 18

Village at Littie Falls, LLC
- (The mme must cooewt e of the followoyyy ~Lusod Ukisitity Comgang™ "L LC e 'LUE 31 MUSA 3603 A.1}

The pame of rs Registered Agent an ladlvidual Malne resxdent or 2 corpatation, foreign or domestc, anthonized
do busuiss or carry oo actvibes i Mame and the address of the registered office shall be

Paul E, Peck

(e=mzh

One Monument Way, Portland ME 04101
(phyveal kcatwn  seetynot P& Boa) oy state and zip Lo}

—_ - i Do——— n———-

Trediing addtess 1 dufforens Tom abave)

{"X* one bex only)
A Tt manapernent of the company 15 vested in a member or members
B i The mansgement of the company Is vestes m & managey or macagers  The mormam reeber stall

be_1 managers and the mowmim mumber shall be 7 mamgers

2 If the with] mansgers have deen selecied, the sime sod busisess tesilence o5 mailing address of
cach mansger is
Niene Adidress
Scott P Lalumiere 25 Peari Street, Portland ME 04101

O Nutnes and addresses of addinonal managess sre attached hereto as Exiabiv ___, and made o part
herenf

Other provisions of these articles 1f any, that the members determine w inctude are set forth i Exhubet _ attached
hereto sixd ke 2 part hereof

FORM NO MLLO (L of 2)

-18 - Wed Sep 24 2014 11 54 45



Organirerts)* Y paTeED October 25, 2004
,,// 1 _ Paul €. Peck

/ {ngmere} foype or prutc mame)

(sgratureh (ovpe ar print mamed

{mgnxure) {type oF paBd tame)

For Organtzer(s) which are Entities

Name of Enaty
By

(aumnceznd sicransre} {rype of poat name and cipacity)
Nmne ot Entity -
By — -

(authorine) atgranie; @ype or gai mme &b Cpadiy’
Naow: of Eunty
By

(autharized signanire} type oF pring noexe and capacky)

Acceptance of Appointment of Registered Agent
The undersigned hereby aceepss the appemnnent as registered agent for the above-named junsed hubihity company
Registered Agent paTeD October 25, 2004
Paul E. Peck

7 -
y W (ype or i saine)

For stered Agent which is o Corporatlon

Nafne of Crrpotation

By

(mathortzed sigTIRIre) (type o¢ pux nome aml capacity}

Note If the regustered agent does not sign, Form MLLC 18 (31 MRSA §607 2) must accompanty dus docurment.

*Examples of professonal Servae cOMporaUOOs SR dCOWAnts  atomwys chiroprictors  dennss, registered  ourses and
vetenmarizns  {Thes is pot an inchusive bst - see 13 MRSA §723 7)

*Arncies MUST be mgped by
(1) all orgamzers OR
@) any duly asthonzed pesou
“The execttion of this certificate constiiies an oath ar affinmanoa tndes the pesatties of false swearing under §7-A MIRSA §453

Plexse remut your pavinent mada payable o the Mane Secreiary of Sar
SURMIT COMPLETED FORMS TO CORPORATE EXAMINING SECTION, SECRETARY OF STATE,

101 STATE HOUSE STATION, AUGUSTA, ME 04X3-0101
FORM NO MIICE20t2) Rev 8122004 TEL. (207} 624-7740

-19- Wed Sep 24 2014 11 54 45





